The percutaneous transhepatic biliary drainage (PTBD) is an effective intervention as a palliative therapy for relieving a jaundice and cholangitis. It may be used in place of Endoscopic retrograde cholangiopancreatography (ERCP) in the obstructive biliary disease. Recently, by developing invasive procedures, the incidence of the complications such as bleeding and perforation has been increasing in the diagnosis and treatment of hepatobiliary disease. We report here on a case of remained drawstring after PTBD in a 85-year-old man. The patient was conducted PTBD for relieving a jaundice and cholangitis. And then the patient had complained of abdominal pain constantly. A few days later, we removed PTBD and attempted ERCP for removal of CBD stone. The ERCP showed remained drawstring around ampulla of vater and we removed it by IT knife. The drawstring was successfully removed.
Percutaneous transhepatic biliary drainage (PTBD) performed in obstructive biliary disease is an effective interventional procedure for palliative treatment that alleviates jaundice or cholangitis through bile duct decompression and bile drainage. Recently, with the increase of invasive procedures such as PTBD and liver biopsy in the diagnosis and treatment of hepatobiliary and pancreatic diseases, the prevalence of complications like hemorrhage or sputum sanguineum is also increasing. 1, 2 The authors have experienced the case of endoscopic removal of a remained drawstring after PTBD on jaundice due to choledocholithiasis.
CASE
An 85-year-old male patient visited an external hospital due to nausea and high fever that had been present since 3 days before the visit, where he received abdominal ultrasonography and showed distal choledocholithiasis and bile duct dilatation. Accordingly, acute cholangitis was suspected, and he was transferred to the current hospital. Two years ago, he had received nephrectomy on the right side due to kidney cancer, and has been on endocrinotherapy for prostatic cancer since a year ago. He had no other medical history such as diabetes, hepatitis or tuberculosis. (Fig. 2-1) . The drawstring remaining in the body was deep inside the mucous membrane around the ampulla of Vater, which could be taken out with the IT knife used in endoscopic sphincterotomy ( Fig. 2-2, 2-3 ). Iatrogenic ulcer was observed around the ampulla of Vater, which may have been due to the tightening of the drawstring, and ERCP would be performed later to check the remaining gallstones due to the risk of tresis.
The patient no longer complained of abdominal Recently, methods that are less painful to the patients and less invasive are preferred over surgi-cal methods. 9, 10 This report describes an endoscopic removal of drawstring, as there have been no reports of cases in which the drawstring remaining in the body was removed after removing PTBD was performed after a failure of ERCP.
